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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY ” 
Harford _ MARYLAND Mary. 3 
Srnaryen limita, write RURAL and | LENGTH on ey eas (If outside corporate limits, write RURAL and give nearest town) 
thi ix 


Okyn Aberdeen 5¢ 
HOSPITAL OR 7 STREET (Uf rural, give location) 
TITUTION OR / A 
STREET ADDRESS Home x — 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Crype ar Print) WALTER ENGLER Beat October 9 1953 


&. SEX 6. COLOR OR RACE | 7. SIE MARRIED, | $. DATE,OF BJRTH 9. AGE last birthday | If under (ee If under 24 bra, 
WID 


Male White sees CS E/S19/ BF yn ("| ae | 


(Srey 
10a, USUAL OCCUPATION (Give kind of work | 1b. ip “OF BUSINESS Of | 11. EETHELACE (State or forelen, country) 12. Crmzen or WHAT 
d Z joost pking life, sal ti pigny | 77, ate | Sep rm Ih 


ii g-6-oo") 


Saf HER'S NAME Ww TT nr) ¥ re ox oY 
et : 


a wt 
15. Was pce Ever In US. Poacms? | 16. Soci. Gieknoror? Ni 17. INFOR 


(Yee, no, or unknown) Less. ar is of 
ete Vie Z Ld 
Lakeerer? MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsEeT and DEATH 


¥, Q/ | Immediate cause @)...Coranary..ocelusion 


Aces cause(s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause last, 


fe) 


i. OFHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


aed Yee KH 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a aa a peers oe oO | oF or lid hldg., ete.) 


ee (Month) (Day) (Year) ie | TROURY OCCURRED | HOW DID INJURY OCCUR? 


He at Not while 
INJURY m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy |X Inspection ||, Inguiry [_) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decea sed died on the dxy stated obove, ond death in my opinion resulted 
from: motte causes ix acciden! |], suicide '], homicide |, undetermined _]. 

(Degree or title) ADDRESS DATE SIGNED 


mY ‘A NVI 


Sad 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. @o~. 
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awe is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ()1 2 


LUL 


CERTIFICATE OF DEATH ee fe 


I.” PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Hartorol MARYLAND STATE WePEA COUNTY, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsife corporatg limits, write RURAL and give nearest town) 
OR and give nearest town) vA in this place) OR . x 

X town’ TOWN Lheaay. 3 aa ral 


HOSPITAL OR ~ TREET if rural give location 
218t-) US Briay fresPi7a/_, | 3 ( ) 
INSTITUTION OR ) DDRESS 
STREET APRESS) <p locr FPevin, e_Gr Z Otis p2// Ler Merck 
i (Middle) 


‘ (Last) | 4. DATE (Month (Day) (Year) 


* BacEASED Uisey) 
(Type or Print) ‘a, DEatn: Jar. et/ 93 
6. SEX: S. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: lr UNDER 1 YeAn| IF UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, A rs. | Months | Days | Hours | Min, 
a (Specify) 5 g4) Leth pop ve | | P| | 


Ta. USUAL OCCUPATION.Give kind of | 10b. KIN® OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Ste. he 7 OS)  » 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


erhs baw Larsthoft \Ehzabeth Sho fore tba tl 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SociaL Security No.: | 17. INF! ANT & ADDRESS: Charfes iWA Fors vba SF" 


,Ofes, no, or_unk.)| (If Yes, give war or dates of 
y E TD \eervice) 2 verer North 


CERTIFICATION 
Interval Between 
I. a OR CONDITIONS DIRECTLY LESDING AO DEATH Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise te the above cause - 
stating the underlying cause last, DUE TO 


te) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ae | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yea [] Nobt 
21. ACCIDENT (Specify) [ane (Home, farm, factory, a, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Yesr) (Hour) ea OCCURED | HOW DID INJURY OCCUR? 


st Not While 
INJURY m. | Work) AtW. 


4 
22, I hereby Pay? I attended the deceased Seeds » to LLU, 163, that I last saw the deceased 


: 193.3 , and that death occurred at Q...2-/22......, from the causes and on the date stated above. 
(Deere or title) ADDRESS DATE SIGNED. 


Ce ~2/S0-1-US AH, Bh , MOLI, 


23. uses iS elt DAT! LOCATIO. (City, town, or county) (State) 
SUPT Gosetty |ao/ 4/1953 | Post Cemetery , Army Cherdica) Center, Harford,..Més— 
D. ra foe BY a | viii reat le FUNERAL DIRECTOR 
é Apeigeas 2% < ‘ es Howard K. Me Comas & Son, abingdon,Md., __ 


20033 14.301 


alive 
SI 


DING INK. Supply every item of information carefully. The co 
ysicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, WIT: 
is especially 
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ayy 


importan 


vs. = 


PLEAS: 


MARYLAND STATE DEPARTMENT OF HEALTH somes 
2411 N. Charles Street, Baltimore LULLED 


CERTIFICATE OF DEATH Reg. Dist. Nod Boson 


2 eee RESIDENCE IME) OF DECEASED: 

TATE iy ‘COUNTY ‘al to 
MARYLAND 
é mi on (Il outside corporate iimlte, ae RURAY and give nearest pag 0 

7 
WN, ; 4 TOWN 4 Kaa? Ytthe. Nr a 
HOSPITAL OR STREET 148 give location) 
INSTITUTION OR . ADDRESS ial 
STREET ADDRESS 
4. ore (Month) (Day) 
Srara O¢ YObey 

DOWED, 


7. SINGLE, 
& Wibo 
(Specify) 


EF. 
. Was Decrasep Ever In U.S. Anmitp Forces? | 16. SociaL Sucunity No. 
no, or unknown) | tts as ive war or dates of | 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


She -Immediate cause (a) ~~, Vtlniatiitorn 


intecedent cause(s) 
Diseases or conditions, if any, — (b) = 
aiving rise to the above cause 


Hntiog tie BESSY ose 


PLACE (Homo, farm, factory, street, : 
SUICIDE OF office bldg, i, ote.) : 
HOMICIDE INJURY - 

TIME (Month) (D How) | INJURY OCCURRED 

ar (Month) (Day) (Year) ( ) Bey a Pp 

INJURY —— m | Work O work 


22, I hereby certify that I attended the deceased fr 
a on. Q C7, cA: ee 1928, and that death‘occurred at Bib Le Pus .m., from co causes and on the date stated above. 


ATURI ita ov or title) "ADDRESS DATE SIGNED 
te Pe AF thihtd Vien oY Md . Sof 4./5°3 
PEMA TION DATE me HES le La G¥ CEMETERY, OR i airy PRY LOCATION i ity. county; (State) 
eR SEP Be bstorer FEDS 
Hi ¢ f 


ff 
mre RECD ee Efe ty Sage . FUNER RECTDB Y SDDRESS 
16 % LU MAL A. | 0 BL, Martins ee KAZ, a 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 17 oe 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ie: tut 


t age 


1, PLACE OF DEATH DENCE (HOME) OF DECEASED: 


2. USUAL 


2 
= 
& COUNTY 
2 MARYLAND 
ees CITY (If outside cor; write RURAL and) LENGTH OF STAY 
Be OR give nearest, lace) 
ee HOSPITAL OR STREET (rural, give joeSpion) 
Sy INSTITUTION OR ADDRESS 
as STREET ADDRESS f\ 
$s 3. NAME OF (Last) 4 Da’ TE Month) Way) (Year) 
oa DECEASED rim 3, 
£ 3 (Type or Print) f DEATH Cf» 19. 

3 7. SINGLE, MARRIED . DATEOF BIRTH 9. AGE last birthday | If under I year jlfunder 24 bra, 
=o WIDOWED, DIVOR : 4 Months | Days [Hours | Min. 
&4 (Specity) 24/2 7AG/// PP 17 LKY yn, 

oss 10a. USUAL OCCUPATION ve of work] 10b- Kino or Businiss om | 11. BIRTHPLACE (State or forpign country) 12, Crvizen or Wuat 
be] done during most of working ile ig "itretired) | INDUSTRY G Countey? 
a8 Z ZOz a, OLA ME a ML. A , 
ae 13. FATHER FAME 7 5 ; a. OTHER) IMIDEN NAME 
a >i f / en! |: Cz 
Fs . 
ee 8 _ Ab. Was Daceasep Evan IN U.S. ARMED Forcas? | 16, Social Security No. INFORMANT AND ADDRESS F 
o 2 unknown) | (It yes give war or dates of y - fC YA 
= po per vice) Ah— wii 7 2? LAL 
S. | 18, MEDICAL CERTIFICATION 
a as Interval BETWEEN 
= ae 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ___ Onset AND DEATH 
ec. g —— 
PA Sa 422, Immediate cause att tienda 
goa 
& a Antecedent cause(s) 
Og Diseases or conditlona, If any, — (b). 2 [beeen eer 
2235 giving rise to the above cause 
oO as stating the underiying cause jast 
iF ig 
Ried ie) 
= as i. OTHER SIGNIFICANT CONDITIONS 
4 Conditions contributing to the death but not 
po Telated to the disease or condition causing death. 
= 39a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
EE (a Yes 
OR a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING () | OF oftiee bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while | 
INJURY m work 0 at work 


22. I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection x Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes x accident |], suicide |], homicide |, undetermined (1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Pe ial 1 Flot ADD Ags Ly ne he as 4 % 


MIL CAAA 


2. tefl CREMATION | DATE THEREOF W CEMETERY OR CR 
REMOVAL’ (S; ify) (2 9 he - i 


AAPL, 


DATE REC'D BY LOCAL | REGLTRAR SIGNATUR 
— fs 


th ob 4 pil, 


‘RLEAISE WRITE PLAINL 
/ 


ee: 


w 
E 
> 
a mo} 
= 
ian 


83 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH heen: at Lote4 


1. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, MARYLAND STATE Lia - Le. Les 


cry “(if outside Forporate limits, writg RURAL) LENGTH OF STAY crry Ur outside corporate limits, write RURAL and give nearest town) 
‘te thi —_ 

Siw, roe own) amie (in 79 Yeo ae 03 Es ca : 

HOSPITAL OR Wig Tagt (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 4. 


3. 


4. DATE ~ (Month) (Day) ~—«Year) 
deatn: Of > av SD 


NAME OF 
NAME OF (First) iddle) 
(Type or Print: 


sal. 


ial USUAL | ake Give kind of 


SEX: » COLOR O) 7. SINGLE, MARRIED, 


EL, WIDOWED, DIVORCED, 
(Specify) ae He 


Tob, KIND OF BUSINES ‘OR 


nk "alsa 


9. AGE last birthday :) IF UNpER I year |I¥ UNOER 24 HRS. 


Months; Days Hours |= Min. 
4419. Oo 73 yrs 


i a CE (State or forei ee 2 “einige oF Wi WHAT 
Ceort at aA A- 


work done during. 


it of working life, 
even if retired}< 


13. 


FATHER’S N. rs 14. _ R’S MAIDEN 


16 


{ 


AS Deceaseo EVER IN U.S.ARMEO ForcES? 
» no, or unk.)| (If Yes, give war or dates of 
2 service) = —___. 


IL 


i. 


18. 
DISEASES OR CONDITIONS DIRECTLY LE 


Thterval Between. 
Onset And Death 


Immediate cause (a). 


Antecedent causes (s) 

Diseases or conditions, if any, (by Poy fb AE / RE 
giving rise to the above cause 90 | 10) No y 

stating the underlying cause last. DUE TO 


", 
(ec) Sy IAAT M4 UTA 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


I9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ” 
te | Yes] NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
___ HOMICIDE ftaury _ = 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While | 
INJURY Owe Fs ia At Werk 


22. I hereby certify that I attended the deceg 


last saw the deceased 


fxd from 10> /.J....,19 Kc pb 1e2s., 19 TF that 


alive on J. oe ~AY., 19 b%, an, 


DATE 12 (2-43. 


23. 


SIGNATUR! 
Ge, 
Ea CREMATION, Y DA’ T 


BEMOY. AL tepecity) Bek p /4,. 


DATE REC’D a cm ee Se 
es ian es 


P i oe ve 7 
IZA oa 


"8 eke 7 Lace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1( 
CERTIFICATE OF DEATH 


ii ay 
Reg. Dist. No.. ZL ie 


county Hartford MARYLAND 


I. PLACE OF DEATH: Aberdeen, “ary land 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Hartford 


and give nearest town) (in this place) 


x ons (If outside corporate limits, write ;X | LENGTH OF STAY 


cry (If outside corporate limits, write RURAL and give nearest town) 


work done during most of working life, 
even if retired): 


INDUSTRY: 


/ 
A Maryland A co TOWN Aberdeen >< 
HOSPITAL OR STREET If 1 give location) 
INSTITUTION OR 2151-1 US Army Hos ADDRESS epee EN etetee on 
teed <2 13 Kelton St Lee Village 
zs. eM OF (First) (Middle) (Last) | 4 pee (Month) (Day) (Year) 
(Type or Print) Thomas.” Troy Horton Beara: Ostober 2° 1953 
5. SEX: $. COLOR OR q. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YE4R | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Menthe Days | Hours | Min. 
__ Male w (Specify) : 30 Sep 53 yrs. 9 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS. of Il. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


__USA 


Maryland 


13. FATHER’S NAME: 


Troy L Horton 


14. MOTHER'S MAIDEN NAME: 
Caro 


M Thomas 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


16, SoctaL SecuRITY No.: 


aSek Saew od 


17, INFORMANT & ADDRESS: Troy L Hor ton-Father 
13 Kelton St., Lee Village, Aberdeem, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADI 


i 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


DEATH 


(Cl eee 
stating the underlying cause last, DUE TO 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18 MEDICAL CERTIFICATION 


Vr, 


Interval Between 
Onset And Desth 


19a, DATE OF ae! 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


22. I hereby certify that I attended the deceased from 2x7. 


ale tu OC. © fu, 


9. aa and that death Bsgecanted at 


Kg! 


2L.19.5.. 


Yes[] NoPt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
MOMICIDE PNSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While nt Not While 
INJURY m.__| Work [I At Work 


e tox. Cuts 19.6. 3; that I last saw the deceased 
—_, 


te stated above. 
4 from fhe causes and on the da re Sater ae 


age is especially important. Physicians: please write the causes of death clearly and legib 


23. aii Via ATION, \oed fe 
ita, al” BY ca Lie 3 FS SIGN, 
papistaR 19.8 


J I2Q eae ae: 


‘SA Nvauna 


9 100 


OSare 


an \ MARYLAND STATE DEPARTMENT OF HEALTH 3 
Ps CERTIFICATE OF DEATH aids 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEAT = im 2. RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
EORD MARYLAND AR ESRD 
any (If outside corporate Tinita, write RURAL and Bi Ae| OF sue ory (If outside corporate limite, writa RURAL and give nearest town) 
ve it ti d ce) 
Town” FRB ere: ra | ees Town Der Aw 7% 
TSTTEGR on Sa | eS re 
e@ STREET ADDRESS r OS¥ ITAL (4 Gorn@won Sy, 
3. NAME OF (First) (Middle) — (Last) (Day) (Year) 


4. DATE (Month) 
OF 


DECEASED 
(Type or Print) 
5. SEX 


ALE 


if under 24 bra, 
Hours | Min, 


If under 
Months i 


la 
aye 


9. AGE last birthday 


DA _ on 


tamBen J 0 ey 
RACE 7. SINGLE, MARRIED, 8 DAJe OF BIRTH 


WIROWED, DIVORCED, 
ic i Ge 


WAT 


ie ueu ae CoC GR ae Hid eat 0b. Kind or Businmss ow | Ul. BIRT! CE (State or foreign country) ie re or WHAT 

lone during most of working life, even if retir DYSTRY. 

DeMecircea "Eee LOS Gat Puweavecenia , Pa, MAT Se, 
Mi 


13. FATHER’S NAME | 4, ae MAIDEN NAME 


TELL Mamse 
16. Sociat Security Na, | 17. INFORMANT AND ADDRESS 


O41 -14-S4S5 | Eve ORGENSON , BELA 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATB 


F7s 


i 
Immediate cause (a 


15. W, ECRASED EvKn IN U.S. AKMED ForcEs? 
(Ye, ee | (Tt yea..gig: ites of 
| La feervice) 


ply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


Y¥, WITH UNFADING INK 


. Su 
ns: please wit the causes of death clearly and legibly. 


— 


Antecedent cause(s) 
Diseases or conditions, if any, —{b)....... 
giving rise to the above cause 
stating the underlying cauee lart_ 
fo) 
fl. UTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF dae 9b. MAJOR FINDINGS OF OPERATION 
J 


21. EXTERNAL CAUSE WAS 
PRIMARY R CONTRIBUTING [) | 
CAUSE OF DEATH. 


TIME (Month) 
tnsury JOff 


jicia! 


20. AUTOPSY? 


tant. Physi 


PLACE (Home, farm, factory, street, 
OF _ office bldg, etc.) 
INJURY, 


INJURY G 
While at 
work 


impor 


(Day) (Year) (Hour) URRED ~ HOW DIDUINJURY OCCUR? 
Not while | 
at_work [) (lak ak 9 


m. 


22. I certify thot I took chorge of the remains described above, held an Autopsy ~), InSpection &, Inquiry (thereon and fro: 
obtained by said Autopsy, Inspectionor Inquiry, find that said deceased died on the dry stated above, ond deoth in my opinto: 
from: natural couses {"\ ocetdent | suicide |], homicide |, undetermined 1. 

SIGNATURE (Degree or title) ADDRESS 


MD Mded 


23. BURIAL, CREMATION | DATE THERESE NAME OF CEME’ 


BURR” |\o-as-ss 


ATE REC'D BY LOCAL WV if ine, SIGHATY) a] 
CAI 2- (58 (he oY 


as 
& 
& 
: 


resulted « 


ts 
DATE SIGNED 


PLEASE-WRITE PLAINL 


SA 

bie 
qT} 

na 


ry 


\ 


formation carefully. The 


in! 
: please write the causes of death clearly and legibly. 


item of 


® 


@ |- 
; (-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


icians 


is especially important. Physi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 10131 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hbase 


2. USUAL RESU E (HOME) OF DECEASED- 


1, PLACE OF DEATH = ; 
COUNTY STATE co! S - aa iy 
ar. fav MARYLAND : 
ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
oF give neareat town) ‘in this place) OR 
WN H r bs TOWN 
Sia OR STREET = 
INSTITUTION OR / ADDRESS SIG ~ 7? 


STREET ADDRESS 


3. NAME OF ie (Middle) = 
DECEASED ad 
(Type or Print) Wit Vv e ¢ il @ / 
5 SEX ES DATE OF BIRTH 
TVOR' 


ae ~ (832 


5 - 4 q a3 
he MOTHER'S MAIDEN nage 


16. Soctat Security No. 17. INFORMA! ‘AND ADDRESS 
— : aie S16 ~ 1508: 


CE arn Oct 7 193 


If under 24 bre, 
Hours | Min, 


|*8 4 Pe. (Month) (Day) (Year). 


lf under I 


9. AGE inst birthday 
means a 


= tpetten 
10a. USUAL Ce peice kind of work | 10b. Kinp oF Bi BSS OR 
ILretired) j INDUSTRY p. 


13, FATHER'S NA 


12, CrmizEN OF WHAT 
Cot ye 


1S. Was DeceaseD Even IN U.S, A FORCES? 
(Yee, no, or unknown) | (it yes, givewar or dates of 
lservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Immediate cause Corer 


Antecedent cause(s) 

Diseases nr conditinns, if any, —(b! 

giving rise to the shove cause 

stating the underlying cause last 

fe) 

WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


(9a. DATE OF OE LON! 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) «COUNTY) 
PRIMARY [jor CONTRIBUTING [) | OF  oftice bldg., ete.) 
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